exual health is one of the most important indicators of an individual's quality of life. The term "being healthy" requires that the individual is healthy in terms of body, spirit, and mind. It is known that psychological factors play an important role in the emergence of sexual dysfunction in women and thus affect their quality of life. The psychological factors that affect sexual life include body image, self-confidence, the quality of the relationship with the partner, and the level of emotional stress, anxiety, depression and other psychological disorders.
ital dimensions want to undergo surgical procedures. The reasons for genital perception disorders aside from functional concerns have well been investigated in the literature. 8 It has been reported that although age does not affect normal vulvar perception, with an advancing age, the interest in vulvar surgery increases. Moreover, as media exposure has increased, vulvar dissatisfaction has also increased with an increased interest in surgery. 4, 9 Another factor affecting genital perception might be the level of one's education. Educational level affects human relations, working conditions, income levels, methods of acquiring information, and stress levels. The 2016 data of the Turkish Statistical Institute indicated that poverty rates decrease as the educational status increases. In this respect, it was reported that 26.2% of those who were illiterate and 1.7% of those who graduated from higher educational institutions were poor. 10 The genital perception reduces with the increasing stress in women who struggle with financial hardships, and in contrast, it might grow otherwise.
As the educational level and financial status increase, it becomes easier to read, investigate, and learn the ways of obtaining information. It was shown in previous studies that vulvar perception may be changed by presenting visual materials to women. 11 The aim was to determine whether the educational status of women affects their vulvar perception and which methods they use to get information about vulva.
MATERIAL AND METHODS
The study included 238 participants, consisting of the cleaning staff, secretaries, nurses, doctors, academic staff, and their relatives working at a university hospital between December 2017 and March 2018. The participants were asked 17 questions related to demographic characteristics and genital perception. SAMPLE Women who were 18 years of age or above, healthy, sexually active/inactive and who were hospital employees or friends/relatives of hospital employees were included in the study. The participants were all literate and volunteered to take part in the study. No maximum age limit was defined in the study. Those having sexual dysfunction, chronic vaginitis, chronic pelvic pain, endometriosis, pelvic organ prolapse for which surgery was recommended, a history of pelvic surgery or complaints of palpable swelling, who were illiterate, whose mother tongue was not Turkish and pregnant women were excluded from the study. The healthcare personnel engaged in vaginal examinations might have vulvar variety and have different normal vulvar perception, thus those working in gynecology and obstetrics outpatient and surgery units were excluded from the study.
The participants were separated into three groups according to their educational status, with the first Group consisting of literate primary school graduates (n=76), the second Group of middle school/high school graduates (n=72), and the third Group of women who were university graduates or who had post-graduate or doctorate degrees (n=90). This grouping was made considering the hypothesis that being a university graduate would change awareness. In order to preserve their privacy, the questions were asked on an individual basis by an experienced gynecologist in a room where they were alone. QUESTIONNAIRE The participants were asked questions about their age, relationship status, number of partners, sexual orientation, parity, type of delivery, history of episiotomy, educational status, income level, smoking and alcohol use, and genital perception. Besides this, other questions about grooming habits and frequency, if they shape ever pubic hairs, how often they inspect the genital area, genital discomfort during sports or sex, genital knowledge, methods of obtaining genital information, genital or another aesthetic history, which operation they would like to undergo if they would have an opportunity for genital surgery, preference of dark or light-medium during sexual intercourse, and methods of acquiring sexual information, were also asked. Some questions enquired whether their vulvar images were normal or not, whether they were satisfied with their vulvar images or not, whether their spouses were satisfied with their vulvar images or not, and whether or not they would have a better sex life if they had genital surgery. The answers were received as "I agree", "I am undecided", and "I disagree".
The questionnaire was a modified version of the one administered by Yurteri-Kaplan et al. 4 
STATISTICS
In order to ensure that participants would be able to understand the questionnaire, a preliminary trial was carried out with a group of 30 subjects and the results were used for a power analysis. It was determined that 4.8% of the participants who were university graduates or having higher degrees agreed with the idea of having genital surgery. This rate increased to 20.2% in the participants who were having a high school educational level or lower. Therefore, the required minimum sampling range was computed as 72 individuals in each group in order to achieve a statistical significance with the greatest difference of about 0.15 units between groups at 80% power and 5% type I error probability. The participants included in the preliminary questionnaire were not included in the final analysis.
One way ANOVA was used to compare the groups in terms of the continuous variables and Tukey's HSD post-hoc test was used to determine the sub-groups that showed significant differences. The relations between the categorical variables were examined with Pearson's chi-square or Fisher's exact test depending on the expected value rule. All statistical analyses were made using the SPSS v.22 package program, with a significance level taken as <0.05.
ETHICAL APPROVAL
Informed consent forms were obtained from all participants in the trial. The study was appro ved by the hospital ethics committee and carri ed out in accordance with the Helsinki Declaration.
RESULTS
The demographic data of the participants are given in (Table 1 ). The mean age of the participants (mean ±SD) was 34.8 ±8.3 years and the mean BMI (mean ±SD) was 24.6±4.4. In addition, 15.5% of the participants were single and/or had partners, 83.6% were married, 0.8% were divorced and 6.3% had more than one partner. In terms of sexual orientation, 96.6% of the participants were heterosexual, 2.5% were bisexual and 0.8% were lesbian. Regarding the menopausal status, 94.5% were in the premenopausal period and 5.5% were postmenopausal. When the type of delivery was considered, 63.5% had vaginal deliveries, 32.5% caesarian, and 4% both types. An episiotomy was performed in 59.5% of the participants who gave birth. Of them, 64.7% were smokers and 35.2% were non-smokers. When the participants were separated into two groups on the basis of age as below and above 40 years, the analysis of the questions on genital perception showed no difference between the age variable and the answers given to the question "Is the image of your vulva normal?" and "Are you satisfied with your vulva?" were similar in both the age groups (p=0.06, 0.08). Moreover, there were no differences in terms of the desire to have genital aesthetic surgery among the groups (p=0.959).
The results of the answers to the question about vulvar perception are given in Table 2 . An examination of the responses about the frequency of genital inspection indicated that 33% of the participants did not make any inspections, while 42% of them did so at least once every month. Half of the participants who never made genital inspections were found in Group 1. It was also determined that 40% of those who made one inspection per month were in Group 3. A significant difference was determined among the groups in terms of frequency of genital inspection Group 1 vs. Group 2 or Group 1 vs. Group 1+2 (p=<0.001).
No difference was found among the groups in terms of the satisfaction with their genital area (p= 0.293). Regarding the question, if their vulvar image was normal or not, the middle school/high school educational level group indicated their genital images to be less normal (p=0.026). Group 2 participants were also found to consider cosmetic vulvar surgery more often than the other groups (p≤0.001). If there were no financial restraints, 23.6% of the participants in Group 2 stated that they would like to have genital aesthetic surgery. This rate was 6.6% and 8.9% in Groups 1 and 2, respectively (p=0.007). Furthermore, it was determined that the participants in Group 2 thought that the frequency of intercourse would increase after surgery; however, this result was not statistically significant (p=0.475). No differences were noted among the groups in terms of vulvar perception and having or not an episiotomy (p=0.06, p=0.104).
Although no difference was seen among the groups in terms of grooming frequency (p=0.07), in Group 3, more participants used laser hair removal method (p=<0.001) ( Table 2 ).
It was observed that 17% of the participants marked a choice indicating the operation they would prefer and the surgery types they wanted were labiaplasty (7.2%), vaginal contraction (3%), clitoral hoodoplasty (4%), vaginal whitening (3.4%), and all surgery types (1.7%).
No differences were found among the groups in terms of the answers given to the question "Would you be more satisfied if your genital image were in the form you desired?" (p=0.241). The answers to the question "Would the frequency of your intercourse increase if you have surgery?" were similar (p=0.475). No differences were determined among the groups in terms of the answer given to the question "If your genital image was in the form you wanted, would your partner be more satisfied?" and to the question "Is your partner satisfied with your genital image?" (p=0.123, p=0.120; respectively).
The participants were asked about the methods they have used to acquire information about the genital area. In Group 3, it was the Internet and the media. Obtaining information from a friend/partner was more common in Group 1 (p= <0.001). The use of smartphones was clearly less in Group 1 when compared with Groups 2 and 3 (p = <0.001) and the Internet access via smartphone was found to be significantly less in Group 1 compared with the other groups (p=<0.001).
A comparison of income levels in the groups indicated that, in Group 3, the income level was 10,000 TL or more in 22% cases, whereas this rate was 0 in Group 1. It was found that 76.3% of the participants in Group 1 had an income of 2500 TL or less, while this rate was 8.8% in Group 3. The difference between the groups in terms of income levels was statistically significant (p=<0.001).
No differences were determined among the groups according to the functional factors such as difficulty during intercourse and discomfort while participating in sports (p=0.115). The rate of those who preferred intercourse in the dark 
DISCUSSION
The significance of this study lies in the fact that this topic had never been investigated in Turkey before and the study population included participants from every income level, age, and educational status. The purpose of choosing the participants from the different demographic characteristics of working women was that the factors that could affect perception like self-confidence and time allocated for oneself are equal for all participants. The participants working in gynecology, surgery, and similar departments that might affect their genital perception were not included in the study. Thus, the participants having any other source of acquiring information on the vulvar perception that could cause a bias were excluded. The intention to exclude the effect of economic status, which is a complicating factor for aesthetic surgery, was met by using the question "If you had the financial opportunity, would you think of surgery?" The occupation, education level and income status of the partners were not questioned. This might have been a limitation of the present study.
Although there are many scales for evaluating the genital perception, a questionnaire validated in Turkish was not available when we planned to execute the study. Recently, a genital perception questionnaire has been validated in Turkish. 12 The Female Genital Self-Image Scale (FGSIS) is a 7-item questionnaire, easy to apply, and reflects female genital perceptions. 13 This scale is planned to be used in future studies. Another limitation of the study might have been the use of a questionnaire that was not validated for its reliability.
The questionnaire was a modified version based on the questionnaires administered by Yurteri-Kaplan et al. As talking about sexuality is taboo in this country, some questions were modified into a form appropriate to the Turkish culture and a question pool was created by adding a few more questions. 4 This questionnaire was not developed for the purpose of using it in future studies. The present study focused on the perception of genital functional satisfaction and satisfaction with the outer appearance. For this reason, specific questionnaires may be developed for the participants who think of having genital aesthetic surgery only for a better appearance. Since there were no validated questionnaires that could be used for these purposes, creating a comprehensive questionnaire and establishing its validity is a topic for further studies.
It was observed in studies conducted on the vulvar perception that the age of women does not affect their normal vulvar perception. 4, 5 It was determined that the interest in genital aesthetic surgery increases with an increasing age. 4 In this study, no relation was detected between age and vulvar perception nor were any differences found between age and the desire for aesthetic surgery. Parity does not affect genital perception.
14 In this study, no relations were found between genital perception and parity or episiotomy.
In a previous study, the questionnaire population was chosen from hospital employees who were not healthcare staff and high vulvar satisfaction and perceptions were observed. This situation was associated with the lower genital inspection levels of the participants, and as a result, the awareness levels were low. It was determined that the women who were exposed to the media evaluated their vulvar images as more normal and were more satisfied with the appearance of their vulva; however, despite the high satisfaction levels, it was also determined that they more frequently considered genital surgery, which is a contradiction. This contradiction was associated with the use of the media, increased liberal thinking and the proliferation of cosmetic enhancement due to the influence of the media. 9 In this study, the group with the highest educational status was exposed to the media at the highest level, and the difference was detected between this group and Group 1, which had the lowest exposure levels to the media in terms of vulvar perception. No differences were detected among the groups in terms of vulvar satisfaction. The satisfaction rates and aesthetic desires of the individuals who had the highest and the lowest educational levels were similar. This finding was interpreted to determine whether that vulvar perception increases with an increasing level of awareness. It is interesting that the participants with middle-level educational status found their vulvar images to be normal at a low rate and considered aesthetic surgery more frequently. Approximately 20% of the participants in this group obtained information from partners and friends. It is possible that the 70% participants in this group having an access to media might have not used it in an appropriate manner and had difficulty in obtaining accurate information. Perception management may be carried out in a correct manner by obtaining information from reliable sources by using the media in the right way and by obtaining accurate images. 11 It was determined in the abovementioned study that 23.5% of the participants in the group that had middle-level educational status never made genital inspections and 36% made more than once per month. 9 In another study, the rate of the participants who stated that they never made any inspections was below 10%. 4 In the present study, on the other hand, 33% of the participants stated that they never carried out any inspections and 42% of them stated they did it more than once in a month. The fact that the rate of those never making any inspections was higher in this study compared to those reported by others might be associated with the structure of the society. The frequency of inspections increases as the educational status increases. The rate of inspection might increase due to grooming habits. The rate of not grooming was nearly zero in the present study. The majority of the grooming methods require that a person does it herself and thus sees the genital area. It is possible that the self-inspection rates might have increased due to this reason.
In a previous study, an answer was sought for the question "What is a normal vulva?", and it was reported that the normal concept for genital dimensions fell within a very wide range. 15 It is possible that the images to which an individual is exposed by the media are mostly in the form of "the ideal vulva" and that the individual might think that her own vulva is abnormal. 7 It is possible that the woman whose vulvar perception is impaired does not like herself, and might want to have surgery. This explains why even healthy women desire labiaplasty. 16 It is known that low genital self-image scores result in an increased desire for genital surgery. 17 However, in this study, no relation was detected between media exposure and direct genital perception. Using the media in an appropriate manner and education were considered to have effects in this area.
In a previous study, questions were posed to participants to determine their perceptions of labia minora (LM) and it was determined that nearly all of the participants had sufficient information on LM reduction. The participants stated that they learned about this via the media and 7% of them stated that they considered having LM reduction. This finding was associated with the influence of the media. 5 In the same study, it was reported that the satisfaction with the LM was greater in the group who were all university graduates, and the intention of having LM reduction was low. Based on these findings, it is possible to conclude that as the educational status increases; an individual uses the information obtained from the media in an appropriate manner and tends to obtain "genuine" information. It is possible that women with high educational status are not deceived by the false impression created through the media. The rates of considering surgery were similar to those reported in the literature. The group that was exposed to the media at the highest level was the group in which the participants were having a university or higher degree, and the desire for aesthetic surgery was lower compared with those who were having an educational status of a high school or lower.
As for the methods used for acquiring genital knowledge, nearly one-fourth of the participants said that they got genital information from their partners, which is a surprising observation. It was observed that nearly half of these women were the ones with low educational status. In a society where the Internet access rate is very high, informative media were not being used in a proper manner. Obtaining information from the partner instead of using the endless information source at hand was proportional with the educational status. Smartphones are ubiquitous and the ability to access the Internet with the help of smartphones is high. This situation was associated with the fact that the study population was of working women and the requirements of the present age. Although the study population had media access with smartphones at hand, this method of acquiring knowledge on sexuality was used less, when compared with other studies. 18 This might be attributed to the fact that the Turkish society is of a closed nature and sexuality is still a taboo subject.
In a previous study conducted in America, the incidence of grooming was 83.8% and the incidence of never grooming was 16.2%. It was reported that a high educational level and being Caucasian increased the percentage of grooming the genital area. Cultural differences largely influence grooming habits. 19 Grooming is considered as a hygiene habit in Turkish society. The number of those who stated that they did not groom was close to zero. Since it involves the whole society, this factor was not affected by education.
Issues affecting the decision of individuals to undergo labiaplasty include sexual, functional, appearance-related, and psychological factors, where appearance ranks first among these factors. In a previous study, it was reported that women who considered labiaplasty and who were less satisfied with their vulvar appearances had been more exposed to graphic vulvar images in the media and advertisements and that these images had become more internalized. 18 When the educational status was considered, no differences were detected among the groups who had labiaplasty and the groups who did not in terms of educational status.
The genital perceptions in women are not well studied and is deferred to evaluate mostly in polyclinic settings. Obstetricians and gynecologists are the first doctors, women prefer to consult for genital area complaints. 20 There is no specialty subbranch for sexual dysfunction in Turkey. The obstetricians and gynecologists who work under very busy schedules in the present situation cannot allocate adequate patient time for sexual perception and functional disorders. There are many factors that affect genital perception. 16, 18 If there is no functional distress or morphological disorder, the appearance will most probably be defined as normal and there will be no need of surgery. The media exposure and variations in genital perception must be discussed. Time must be allocated for women to express themselves on the topic of genital perception. Moreover, they must be assured that they can articulate their concerns with openended questions because doctors can make important contributions toward changing women's sexual perception in a positive way. 20 The sources to obtain correct information must be presented. The individual's self-education can facilitate this situation. The duty of doctors is to carry out oneto-one patient interviews, seminars, and social responsibility projects to inform women. The number of sexual health outpatient units, which are at present very few, must be increased.
CONCLUSION
Those with a high educational status exhibited increased awareness and increased genital perception; however, in the opposite situation, in those with low educational status, the genital perception was high but the awareness was low. The genital perception in the group that had a moderate educational status was lower when compared with the other groups, and the desire to have surgery was high. This result was associated with an inability to obtain accurate and reliable information. The influence of the media on genital perception is inevitable. Therefore, patients must be informed about the sources where accurate images and information can be found. 
